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B1 (Hinrichs) was brought to Bryan LGH West by her mother, W1 (Kim Hinrichs) with an injury to her left ankle after running into a pickup while riding her
bike. B1 stated she was in the intersection of Sheridan/Van Dorn riding on the side of the road traveling NW when she made a sudden turn to cross WB
across Sheridan. B1 stated she did not look and she ran into V1 (Unknown), a GRY pickup traveling NW on Sheridan through the intersection with Van Dorn.
B1 was unable to give me specific details on the location in the intersection and stated the incident was her fault. B1 said at the time she did not think she
was hurt and the W/M driver of V1 stopped to help her and actually gave her and her bike a ride home. B1 did not get the information from the driver of V1.
B1 did not think there was any damage to her bike and if there was it was minimum, approx $20. I was present when medical staff advised B1 that she had a
left foot fracture.

5

08/08/2012

X

710-9327

B2-072693

$20

Digital Certificate with Nebraska Crime Commission

710-9327

5501 Lincoln Police Department

510

1689

03

9

2012 Trek Hybrid Bike

01

Claire E Hinrichs , 2620 Lafayette Av, , Lincolne, NE, 68502

6




